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Objective

To estimate disparities in the prevalence of diabetes and associated

risk factors between Hispanics and non-Hispanics living in Arizona.

Background

Hispanics in Arizona (AZ) had a diabetes related mortality rate of
31.50 per 100,000 in 1990 and 42.90 per 100,000 in 2001:. During
the same time period the diabetes related mortality rates for other
ethnic and racial groups in Arizona were much smaller, ranging
from 15.60 per 100,000 to 19.90 per 100,000.

Epidemiologic surveys in U.S.-Mexico border communities 2«
reported rates of diabetes to be between 9-16% (related to age and
country of residence) in Hispanics and 5-8% in non-Hispanics.
Additionally, the surveys also found high rates (26-36%) of obesity
among Hispanics in border communities.

Method

The CDC BRFSS is a random digit dialed, stratified, multistage
household survey of adults 18 years and older. The BRFSS
sampling strategy includes definitions of primary sampling units,
strata, and weights based on differential sampling rates and post-
stratification factors provided by the CDC. Ten years of the AZ
BRFSS surveys (1992-2001) were combined and analyzed to
estimate the prevalence of diabetes, its associated risk factors
(obesity, physical activity) and health care access by Hispanic
ethnicity and residence. “Diabetes” is the response to the question
of whether the respondent had been told by a health care provider
that they had diabetes. Particular attention was given to those living
in counties on the Arizona-Mexico border.

Results

The age and sex-adjusted odds ratios for self-reported good or
excellent health, for diabetes, obesity, and physical activity level
were significantly worse among Hispanics than non-Hispanics.
Individuals in border counties as a whole were less likely to report
excellent or good health, and less likely to engage in the
recommended levels of physical activity.

Demographics

. AZ BRFSS respondents, 1992- 2001= 20,409

. Representative of Census by age & gender

. Somewhat more employed in BRFSS (cf Census)
. Female - 53%

. Ages 18-39 - 63%

. All White — 84%

. Hispanic — 15.4%

. Hispanics are significantly younger, more likely to have
dropped out of high school, less likely to have had some college
education, more likely to be unemployed, and to have a household
income less than $15,000 than non-Hispanics.
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Combining ten years of the BRFSS:

1. provides a representative sample of Hispanics in
households with telephones.

2. is insufficient for community estimates for Hispanics

The aggregated data show that Hispanics have poorer
perceived health and are more likely to show risk factors:
1. Hispanics are more likely to report having diabetes
a. The odds ratio for diabetes is 2.43
2. Hispanics have a significantly higher adjusted rate of
obesity
a. The odds ratio for being overweight is 1.68
3. Hispanics are less likely to engage in physical activity
4. Hispanics report poorer perceived general health
a. They are three times less likely to rate their health as
good or excellent. This variable is a powerful predictor
of mortality.
5. Hispanics have less health insurance.
a. They receive fewer checkups;
b. They spend more for health care

Conclusions

Trend data show that diabetes and obesity are higher in
Hispanics but are increasing in all Arizonans. At the
same time, good general health is lower in Hispanics but
is decreasing in all Arizonans. It is important to note that
participation in health plans are increasing in non-
Hispanics while decreasing in Hispanics.

The unemployment rate, lower income levels and lower
education levels among the Hispanic population
contribute to lower health care access & utilization.

Further policy-making, sustainable community-based
prevention research & programs are needed to reduce
health disparities in Hispanics.
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